MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFARE ) @0 ,é 3£ y = 5 - S'TATE NS NI;!MBEE
Regi; jan Dj No, - Primary Registration District No. Regi: ‘s No. e -
DO NOT WRITE AMEN Eﬂ: gé SEP:#' 9 =
ON THIS $TUB DED . -

1. PLACE OF Dﬂa 2. USUAL RESIDENCE (Whare &camd lived. If institution; Residence before
ole

8. COUNTY " _a. STATE m b. counmr @, / / E ftiﬁonl
b. CITY (lf ouliide corporate limity, give TOWNSHIF only) . tength of stay in 1b ks Cl‘ﬁ‘ " ) -;_' T Inside Limits

S Jo FEoRsoN ok | | Weere | = Sm ff/ ke Sorrnm, 7~ |0 w2

c. FULL NAME OF (If NOT in haspital, give tocation) # v Inside Limits II d. STREET * {If outside, give location} Raside on Farm

IR S Mays A5l |werwen |
Vi 2L :

V5300
Rev. 4/59

VAL 5

zﬂ’l!!! ' s '-: - ‘Ynﬂ,Nol:l

3. NAME OF DECEASED Firn‘ Middle s Last 4. DATE Month Yaar

(Type or print) 'J OF
MMMW i Pt 12 SRS

5. SEX 6. COLOR'OR RACE 7. Married JT— Naver Married [] ']a DAJE OF BIRTH | 9- AGE (lest birthday) [ If UNDER 1 YEAR IF UNDER 24 HR

ﬂl é . . Widowed O Divorced [ 8 5 Months | Days | Hours |  Min,
102, USUAL OCCUPATION (Give kind of work done [ T0b. KIND OF BUSINESS OR INDUSTRY]? lr al pL‘Acs {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duj most of working life, even if retired) az m Cp mo )
13 FA;ER‘%“NAME ’ 13b. MOTHER'S MAIDEN NAME / 4. NAME OF
15, WAS DECEASED EVER IN U.5. ARMED FORCES? Te. @Ié SECURITY NO.

{Yes, no! E !nEnbwn)I [ yes, glve war or detes o *
185 CAUSE OF DEATH {Enter only one cauvia pe INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BI': < ) ONSET AND DEATH

IMMEDIATE CAUSE (s} W"“ﬁg Qa . éx Lo i’ it
Conditions, if any, DUE TO (b} WMM
which gave rize to - :
shove cause (8}, -— -
stating the under. . . .
fying ~caute  last. DUE TO {c) A’_‘ _—

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o “the terminal, PART 111, If ‘deceased/ was famale was
. dusoue cnndmon given in PART | (a) there a preghancy in last 90 days.

rC] Yes | O No LD Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUKE]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

PERFORMED?
YESOQ NODO .

20c. TIME OF _ Hou Month, Day, Year

INJURY am. . .
p-m. : . . .

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [1 farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK [] .

‘213 7.1 attended the deceased fro & J. 'QMLﬁﬂd last saw i alive °"——‘%JM_—
Death occurred at #‘.LLN on the date stated sbove, and to the best of my knowledge, from the ‘causes wated.

[
ATURE - (Dagree or mle) 2b. ADDRESS - 22c. DATE SIGNED

V JS" Ll

s
Tia GURIAL, CREMATION. M A ! OF CEMETERY OR CREMA m LO A JON {City, tawn, or county}
REMOVAL (Specify) 1 :
I/ W Ll A,

24. Fui RAL DIRECTOR ADDRESS : 3 D RECD BY LOCAL R

4 - 2 00 n 17/ & _" (= Nt /J J’ e 87 e 1763

flconsed Embalmer's Sulalenf on Reverse Side)

DATE AMENDED

DOCUMENT:

(7]
;.
[e]
=
3
(7]
L4
(17]
o
1«
g5
80
%13
win
) 4
I
4
Q
hid
Z
(173
=
0
4
:

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OoR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




N

STATEMENT BY LICENSED EMBALMER
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